Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

STATE FILLE NU 90:
ST R.gil"ﬁ.u..uu..u‘?n----——'

.- Primary Registration District Na.}ﬂ{:}g

(¥es. no. or unkmown}

No

(IS yee, give war or dades of an:il'ﬂ)

Unknown

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If institution: Residence bifore
a. COUNTY o STATE M4gaourd b. COUNTY /"’"'“"‘"1
b. Cg?’ (i outside corporate limits, giva TOWNSHIP only}| Inside Limirs c. C(I)':;Y Inside Limits
town  St, louis, Mo, Yesg Mo rowy Sbe louis Youlk Moo
e. FULL NAME OF,(l{ n ha spi tion)| L ength of stay in 1b f .
HOSPITAL OR gﬁ{.‘ Medf a:f ”STREET (If outside, give location) Reside on Form
77 Inerrrution Conval, Cant 1 Week Xooress 4541 Mary Avenue YosD Noo |
3. NAME OF Firet Middle Lost 4, DATE Month Day Year
DECEASED OF
(Type or print) Harry R. Brill oeati Sgptember 11, 1957
3. SEX 6. COLOR OR RACE 7. marrieD (] never marmien )} & OATE OF BIRTH 19. :s“s J!nhsenr)l I UNDER 1| YEAR bF UNDER 24 HRS.
. st Dirthday) (Memths | Do | Hours | Min.
Male White woseo®  oworcer[JAUGUSt 8, 1883 7 ]
“110a. USUAL OCCUPATION (Give kind ojwort done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryj / 12. CIMZEN OF WHAT COUNTRY?
during most of working tife, even if retired) . _ :
ire eciirical Engineer Pittsburgh, Penn, U.S.A.
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harry Brill Lucinda Collins
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

pirs Harriet Chanitz, h5hl Mary Avenue,

"]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).]
PART I, DEATH WAS CAUSED BY: W ;Z 4 ﬁ
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any.
which pare risg to
¢ couge (O
stating the undzr-

DUE TO (5} —@M&M‘JL t

- lying  couse last, DUE TO {¢)

o PART Il OTHER SIGNIFICANT CONGSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n) LB %ﬁi;g;g:?\f

3 3 =

3 3 2% ves (] no

.-'1-_' 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of ifem 18.)

& O ] a

2 [0c. TIMe oF  Hour Month, Day, Year

bu INJURY  a.m.

E p.m,

X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g,, in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarta, fectory, greet, office Oldg.. ctc.} B
WORK AT WORK

.

21
I attended the docecur.f !mm fo
Death occurred at m on the date etatelfabove;

hd fast

her
saw him

nd to the best of my knowledge, §

alive on
romghe cadses stared.

225 ADDRESS

CO? 0.

Gk

| 22c. DATE SIGNED

9./3.57

223, ﬂcm‘ruz Z %« or title) .
23a. BURM ' 3. DATE 23%. KAME OF CEMETERY OR CREMATORY
EMOVAL
¢ 9=14~1957 Valhalla Crematory

23d. LOCATION (Cirty, town. or county)

St. Louis County,

(Slm‘c)

Z4. FUKERAL DIRECTOR ADDRESS

Math., Hermarm & Son Inc. 2161 E. Fair

25 DATE RECD. BY LOCAL REG.

ave.,SEP 13857

{Licensed Embalmer's Stotement on Reverse Side)

gEGISTRAR 5 SIGNAT RE r




-
.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

byme, oF By ...t Seiiieraemamaaanes

working under my personal supervision..

Student .....oooo i ieaaieaaaa
Signature of Student Embalmer

-

P. O. Address .- M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1

J - de comply with the above constitutes grounds for revocation.of license). .5 . - ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. C -




